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|
REQUEST FOR CHANGE

.
EPA- ID #: CID o§a$qq3% COMPANY NaME:_ () StTic g@@f T

Date of Request: ' _ . . _
TOWN: Ml dd\,@:&@d’\
SECTION/ITEN OLD VALUE NEV VALUE REASON/COMMENTS
HANGED
TO BE CHANGE A
I* Name of Toskaer Olin
Installation - : i
SQO" ¥ Cor por ahon | Tum
' X C
II** | Location of
Installation
\ /Ar]
III | Installation \730 ny\'r\cgaé 4. ?ﬁJw’ f)
- Mailing Address S I - d Cj‘ I] fﬁ
&*Qﬂ\;U,)U ' “pD
— ‘ 0LGOY P
IV- a. Installation . (Y\\\\Qj', :5
Contact's Name ‘ ‘ :
0 . m A(\\Sn '(, @
b. Installation ' et | 4
Contact Title '
c. Installation
Contact Phone #
V a.| Ownership
b. Prgpg;gy Owner_
VI | Status (Originally notified as:)
SQG (<100 kg) ‘Change status to:
SQG (100-1000kg) ’
GENERATOR
TRANSPORTER
.TSDF
* Corresponds to numbering on EPA Notificztion of Hazardous Waste Activity
Form. :
el If your company has moved to 2 new locztion then you must submit a new

EPA Notification of Hazardous Waste Activity Form and obtain a new US EPA
ID No. ’



Identification Number. -

The numbering on this form corresponds to the numberin

"’BBQDE&LJKHLJEENEE

Hazardous Waste Activity Form.

Nota: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA

Rev. 3/93

g on EPAvNotification of

EPA ID Num_ber: CTDO052544376 Company Name: OLIN CORP
Date of Request: 12/10/98 Town : MIDDLETOWN
: § CHANGE _
SECTION/ITEM ; CURRENT INFORMATION REASON/
TO BE CHANGED ! INFORMATION TO: COMMENTS
I. Name of
Installation
II. Location of
Installation
. ' P 0 BOX 248 TT86 LOWER RIVER|PER LETTER 12717/
III. Mailing Address| cHARLESTON, TN |ROAD, CHARLESTON
of Installation 37310 ' TN 37310
IV.a. Installation NOEL MOORE JAMES E. YOUNG

Contact's Name

b. Installation
Contact's Title

SR. ENV. SPECIALIST

c. Installation
Contact's Phone

203 632-2000

(423) 336-4064

Ownership

. Property Owner

VI.

Status

Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SQG (100 - 1000 kg/month) |
.LQG ( >1000 kg/mth)

Transporter

T/S/D Facility

Change
Status to:

i
&S

RCRA RECORDS CENTER

Ao

L2 -

ER

D. NO._ Crd 2525 #7374

SACILITY_OLms CORr

FILE LOC..

YTH

~
.

f
i



i v e o o E B ANV D

Note: If your company moved to a new location, then must submit 2 new EPA
Not:fication ©of Ha:zar s Waste Activity Form and you t obtain a new US LPA
Ident:ification Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Activity Form

OSASHY 36 .
EPA ID Number: CTD_ 34 ‘ Company Name: _ Q4N
‘Date of Request: . Town: f&déddbLﬁbﬂsY\
| - CHANGE. -
SECTION/ITEM : CURRENT INFORMATION REASONY/
TO BE CHANGED INFORMATION TO: \ | COMMENTS
{

AV

~A

. ocation 65\ V' \2
H -%ngtgliatggn /K: \3;x§?{xizo*f

Installation

- \
I. Name of | O\gjﬁgf}N

II1. Mailing Address| 130 %ud%v P.O.Bov aut | \othu

of Installation| : C/ legton
Ly | Checieson 3793
IV.a. Installation FkQ{%ﬁj%j Mool
Contact’s Name NOUL - Dol
b. Installation
Contact’s Title
c. Installation
Contact’s Phone
V.a. Ownership
b. Property Owner
VI. Status Change
Status to:

Originally notified as:
(please circle)
SQG ( <100 kg/month )
SQG (100 - 1000 kg/month)
Generator ( >1000 kg/mth)

Transporter

T/S/D rFacility




wev. 3/79)

’ REQUEST FOR CRANGE

Note: 1If{ your company has moved to a new location, then U must submit a new EPA
Not:fication of Hazardous waste Activity Form and you must obtain a new US EPA
Identification Number, : .

The numbering on- this form corresponds to the numbering on EPA Notzfzcation of
Hazardous Waste Activity Form, .

EPA ID Number: CTDJ)S’&S\(‘*"’)’H@ Company Name: Olnﬂ

Date of Request: L Toyn' ____Jg&;ngLg)ﬂ)qu\

C e e b CHANGE R
SECTION/ITEM CURRENT | INFORMATION |  REASON/
TO BE CHANGED . | INFORMATION . TO: . COMMENTS

I. Name of
Installation

I1., Location of
Installation

»

III. Mailing Address 'ao Lowgyrds L) 0.0, ot o4k /Ql (e

of Installation| . Ciniclas ton
- | A ) .
Sharebord , CU | SO0 ) 597
IV.a. Installation OM;xTLﬂr\ Noe

Contact’s Name e CNOOTE,
b. Installation X ﬁg&ﬁﬂtﬁ%

Contact’s Title SplkIAJST
c. Installation \\J

4 .
Contact’s Phone \ ~

\/"k 4,
V.a. Ownership 0§\9{ \

b. Property Owner

VI. Status Change
Status to:
Origineally notified as:
(please circle)

SQG ( <100 kg/month )

name: (/1.
SQG" (100 ~ 1000 kg/month) me:__(J/,

1.D. NO.: /14, 7
Generator ( >1000 kg/mth)| FILE LOC: / */;é%%f?%ég_é

OTHER: ___

Transporter

T/S/D racility




. .d‘ o ] B
cili+
| Facility 7
DA DATA BASE (PRINTOUT) UPDATE FORM = j\{
Region §: / | CI DEP  geaff: ;S {/Z!”)'L/
. ' Date [ 6
Stlte,w b .Wté_;ﬁyj!_

.Re;;ort Type: NGererator CQ)Z, 7| JK'/ C{»/ﬁ/ﬂ%ﬂQ' _
Erecility - ~ J %? - o
EFRID Lumbe:lq Ii1D: 015%57’/%3,71(“ s W 9,{’0./\» | o

Section/item , : » Souice ~Reason/
to be changed ld value Vev value - of change | Cecxzrents

' ba)/ﬁ'a(j" Frecler < Q"\ V| Benn of

sIamas Eckert | el Repers

* - maceireioml...

CEINE ey -
creweimml ameeene i e e w o




EPA ID #: CTD_052544376 COMPANY NAME: _ TriStar Sports Inc.

A,
| TOWN : Middletown, CT 06457 4%’ 2
SECTION/ITEM OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
/o . -
XI - | Name of 0lin Ski Company | TriStar Sports Statutory Merger
Installation Inc. Inc. )
1I Location of
Installation 475 Smith Street | Same - No change
Middletown, CT .
- ' ‘ 06457
111 | Installation , _ -
Mailing Address| 475 Smith Street | Same ' No change
Middletown, CT ‘
06457
1V a, Installation _ :
Contact's Name Guy Ferrelli Same No change
bd Installation :
Contact Title Engineering Same "' No change
Manager
cd Installation : _
Contact Phone #| (203) 632-2000 Same : ' No change
XV a.Twnership N ,
. Olin Corporation | TriStar Sports Statutory Merger
_ Inc. ,
)( by Property Owner | oy;p, Corporation T{iStar Sports Statutory Merger
: nc.
(Originally notified as:) ..
L2 Status SQG (<100kg) Fhange status to: Management decision
! . ' ' for alternate use
SQG (100-1000kg) of funds needed
' to meet test for
GENERATOR . financial
‘ responsibility
TRANSPORTER - : ‘
= = \
(@)
s!l!!'44
X [EPa
Waste Number(s) CTDO52544376 CTP05254h376 .
_ S0 . T01
TSD Facility Process ! 90‘day accumu!ator
ch TO1 R63 prior to on-site
anges (handling .
R63 solvent reclamation
methods). _ ; :

* Corresponds‘to humbering on EPA Notification of Hazardous Waste Activity Form.





